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The Alabama State Coliseum, Montgomery, where the Alabama State 
Dental Association’s annual meeting will be held April 8-11. 
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KADON PLASTIC TRIMMERS 








SMOOTHER FINISH with KADON Plastic Trimmers. 
Valuable time saved over other methods. 


SHAVING ACTION prevents cutting or gouging of material. 


RIGHT AND LEFT CUT enables operator 
to trim always toward the marains. 


SAFE ENDS on two of the instruments. Permits trimming 
under the free margins without laceration. 


DESIGNED to prevent material from being pulled away 
from the margins or dislodged from the cavity. 


DESCRIPTIVE CIRCULAR ON REQUEST 
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PROFESSIONAL DENTURE SERVICE UNIT 
Aid to Successful Prosthetic Practice... 










THE TRUBYTE TOOTH 
ao INDICATOR 


‘YOUR KEY 10 FINER ESTHETICS” 


@ Provides the important elements needed to increase your success in full and partial 
denture work @ Saves time and money e Facilitates accurate selection of teeth for form, 
size and arrangement for the individual patient © Simplifies accurate shade selection 
e Eliminates speculation on the appearance of the finished case — gives you an accurate 
preview of the natural, vital appearance of Trubyte Bioform Teeth e@ Reduces try-in 
appointments e Minimizes resets and remakes @ Emphasizes your professional skill. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


220 WEST 42nd STREET, NEW YORK 36, N.Y 
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Doctor Rea Proctor McGee 


REA McGEE is dead. He passed away January 17, a few days 
ago as this is written. Rea was 75, and had retired after practic- — 
ing plastic surgery for many years in Southern California. He ~ 
held both the medical and the dental degree. Originally, he — 
practiced both professions. It was in: those days that he served — 
as ORAL HyGiENeE’s third editor. His predecessors, as old-timers 
will remember, were Doctor George Edwin Hunt and Doctor 


William W. Belcher. 


The September 1919 number was Rea’s first issue of ORAL 
Hyciene. He had only recently returned from distinguished serv- 
ice in World War I, and had come home as a lieutenant colonel; 
later, he was made a full colonel. 


In London, he had served on the staff of the Queen’s Hospital. | 
Then, he was named chief of the Maxillo-Facial Service at — 
Chateau-Thierry and served at the front, on the Marne with the 
First Army. Later he was sent to the Verdun sector, was present 
at the battle of St. Mihiel, then saw duty in the Argonne Forest. 
When he came home in April 1919, Rea was named Chief of 











o control oral infections 


Slow-dissolving troches providing 
e wide antibacterial spectrum 
e effective local anesthesia 


SUL-PONDETS* 


Each SUL-PONDET contains: 
Penicillin 20,000 units 
Bacitracin 50 units 
Sulfadiazine 2 grains 
Benzocaine — 3 mg. 
For cases in which you wish to prescribe penicillin and bacitracin 
only, the original and widely prescribed PON DETS are available. 


widely prescribed PONDETS are available. 





Wijeth 


® 
Philadelphia 2, Pa. 
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Dental Surgeons and of Dental Oral Surgery Service at the 
United States General Hospital No. 40 in St. Louis. A while 
later. he came here to Pittsburgh to practice, and to edit ORAL 
HYGIENE. 


It was then that I became friends with a truly remarkable man. 
I never knew anyone more interesting than Rea McGee. You 
can’t measure such things exactly, but he was perhaps the most 
interesting man | have ever known. Morning, night, and noon, 
Rea sparkled. His sense of humor, his narrative gift, his enor- 
mous fund of information were almost matchless. And his 
courage knew practically no bounds. You couldn’t help surmis- 
ing that Rea had actually enjoyed being shot at. He did say once 
that the War was the finest he had ever attended. Often, he had 
performed maxillo-facial surgery close to the front lines—occa- 
sionally, as I recall, virtually under fire. 


Rea’s interests beyond medicine and dentistry were so many 
that after all the years I can’t even begin to remember them. He 
was an omnivorous reader; he loved to draw, later went in for 
oil painting; then photography captured his interest. 


Rea’s Jast issue of ORAL HYGIENE was the August 1932 num- 
ber. Meanwhile, he had moved to California and it had become 
too difficult to carry on the editorial work at such long range. 
But our friendship was not interrupted. The only trouble was 
that living 3,000 miles apart we didn’t often see each other. 


One thing can be depended upon: that Rea has been exploring 
Heaven with great gusto, finding out all about everything. 
Another thing can be depended upon: Rea is making friends Up 
There. And he’s making them laugh a lot. And quite likely he 
has set up his easel long before now. There must be so many 
beautiful things to paint! 
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besculla stimuli 
withous rerional 
tritetion L 


The Vasculator provides 
stimulating gingival 
massage without 

friction,by gentle 
vibration 





The therapeutic value of vascular stimulation of the giugivae has 
long been taught in dental colleges and recognized by periodontal 
specialists, However, prior to the introduction of the Vasculator, fric- 
tional irritation was a serious handicap to vascular stimulation through 
gum massage. 


Now, you or your hygienist can produce soothing, gentle gum massage 
without frictional irritation—by merely attaching the Vasculator to 
your dental engine hand piece—applying the soft “fingers” of the pure 
gum rubber pad to the gingivae—and letting the gentle vibration of 
the Vasculator induce healthful vascular stimulation. Here is the truly 
modern way to complete your prophylaxis! 


The soothing, gentle, gum massage provided by the Vasculator is 
particularly valuable in the: treatment of pyorrhea, gingivitis and 
periodontitis, after removing irritating deposits from root surfaces 
and correcting traumatic occlusion. The 
Vasculator stimulates a healthy blood 
supply to static and congested tissues of 
the gingivae by compression and release 
massage. 





Order from your dealer today. 
Price, complete......... $14.50 


Patents Pending 


Each Vasculator is supplied 
with two gum rubber pads and 
two steel tongues, readily de- 
tachable for sterilization. 


THE VASCULATOR CO. 
120 W. Fourth St. 
Long Beach 12, Calif. 
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Picture 


AMONG PROMINENT dentists who will be active in the Twenty-First 
Annual Postgraduate Clinic of the District of Columbia Dental Society 
on March 15 to 18 in Washington’s Shoreham Hotel are: Left to right, 
John A. O’Keefe of Washington, D.C., Third Vice-President of the 
American Dental Association; LeRoy M. Ennis of Philadelphia, Past- 
President of the ADA; and William Brown Ingersoll, President of the 
District of Columbia Dental Society.—Photograph submitted by JosEPH 
A. MADDEN, D.D.s., 4303 16th Street Northwest, Washington, D.C. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Ora Hycrene, 708 Church Street, Evanston, Illinois. 
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We are pleased : 


to announce the addition of 
Luwralite 
IMPRESSION PASTE 
& 


TO THE KERR LINE OF FINE 


IMPRESSION MATERIALS 
Luralite offers many advantages: 





e@ EASY TO MIX e GOOD BODY 

Convenient to handle For muscle trimming 
@ NOT STICKY e SETS EXTRA HABD 

Smooth consistency Impression can be reinserted to 
@ PLEASANT TO TASTE rest Impressions 





Will not irratate mouth tissues e DIMENSIONALLY STABLE 


@ FREE FLOWING Extremely accurate 
Will not distort soft tissues 


THIS ALL MEANS BETTER AND MORE CONSISTENT IMPRESSIO} 


KERR MANUFACTURING COMPANY 
Established 1891 Detroit 8, Michigan 


IMPRESSION PAST! 
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Yes. A Specialist 





Has Problems Too 


BY LOUIS WILLINGER, D.D.S. 





Cooperation between the dental specialist and the general prac- 


titioner will benefit the patient. 


THE ARTICLE by Doctor A. Ran- 
dall Ruskin entitled, A- SPECIALIST 
Has Prosiems Too,' which ap- 
peared in a recent issue of ORAL 
HYGIENE calls for considerable 
comment. 

It may interest Doctor Ruskin 
to know that Webster’s definition 
of a specialist is “a person who 
devotes himself to a_ particular 
branch of a profession or science, 
a person who has studied and ac- 
quired specific knowledge on some 
particular subject.” A recognized 
oral surgeon definitely falls into 
this category. The science and 
practice of oral surgery is accepted 


1Ruskin, A. R.: A Specialist Has Problems 
Too, Ora HyGiene 42:1448 (October) 1952. 


as a certified specialty. When a 
patient is referred to the oral sur- 
geon for consultation, it is expect- 
ed that the services rendered will 
not be of an average but of an 
extraordinary character. 

Patients are referred to the oral 
surgeon by members of the med- 
ical and dental professions for 
complicated exodontia procedures, 
surgical operations for diseases of 
the jaws and soft tissues, and for 
diagnosis and treatment of vague 
pains about the head. 

Only too often a dentist, after 
futile, nerve-wracking oral sur- 
gery. which was definitely beyond 
his scope or ability and should 
have been referred to the specialist 
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in the first place, will inform the 
demoralized and exhausted patient 
that he has succeded in removing 
most of the unerupted, impacted 
third molar, and that there is only 
a tiny root apex left in position. 
He further explains that all that is 
needed to complete what he er- 
roneously considers a_ successful 
operation, is “a little gas,” which 
he states he does not have on hand. 
The referred patient presents him- 
self to the specialist physically ex- 
hausted, mentally bewildered, and 
perhaps financially embarrassed. 
Oh, yes, Doctor Ruskin, a spe- 
cialist has his problems too. His 
patients bleed when cut, weep 
when hurt, and occasionally resist 
payment when services are com- 
pleted. Frequently we are called 
upon to complete the removal of 
a tooth, which was attempted by a 
general practitioner, the excuse be- 
ing that a special instrument was 
not available or that he did not use 
“gas.” Patients may be referred 
for the removal of a root fragment 
accidentally forced into the maxil- 
lary sinus, or similar postextrac- 
tion sequelae. I agree with Doc- 
tor Ruskin that we have problems 
—the problem of pacifying an ill- 
prepared, belligerent patient; of 
being compensated for the com- 
pletion of an operation; and the 
problem of convincing the patient 
that he should return to his den- 
tist. We are also faced with the 
difficulties of performing surgery 
and administering a general anes- 
thetic to ambulatory patients with 
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cardiac diseases, diabetes, hyper- 
tension, and so on. Each patient 
should be looked upon as a serious 
risk, and the possibility of un- 
avoidable serious consequences, or 
even fatality, always exists. Is the 
general practitioner prepared to 
accept all these responsibilities? 


Speed Unimportant 


Doctor Ruskin’s statement that 
“the clock was moving just as fast 
in the specialist’s office as it did in 
my office. The next thing I knew 
an hour had elapsed” indicates 
that in the mind of this dentist, 
time is the most important factor 
in oral surgery. In this he errs 
greatly. Speed is of least impor- 
tance in surgery. The satisfactory 
completion of an operation with a 
minimum of physical and psychic 
trauma, is far more desirable than 
speedy surgery, which may result 
in severe traumatization, infection, 
and postoperative pain. Haste is 
required in only a few instances, 
such as uncontrolled hemorrhage 
and cardiac or respiratory failure. 

In exhibiting a film dealing with 
the removal of an impacted tooth, 
I am reasonably certain that the 
intention of the oral surgeon to 
whom Doctor Ruskin refers, was 
to illustrate a correct technique, 
rather than to display the speed re- 
quired to remove an aberrant 
tooth. No two impacted teeth ever 
pose the same surgical problem. 
Neither are there two similar types 
of patients. The variation in sur- 
rounding bone density, location, 
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and position of the embedded 
tooth often complicate its removal. 

General practitioners, either den- 
tal or medical, are capable of per- 
forming surgical operations and 
have the legal right to do so. How- 
ever, it is neither moral nor ethi- 
cal for them to undertake such 
operations, unless they are reason- 
ably certain of being within the 
limits of their knowledge, capabil- 
ities, and experience. If a dentist 
undertakes a surgical procedure 
which is beyond his ability, it is 
not only hazardous to the patient 
and embarrassing to himself, but 
a legal entanglement may result. 
Some general dental practitioners 
feel that the specialist in oral sur- 
gery and exodontia is merely a 
necessary evil. They feel this way 
despite the evident and admitted 
fact that oral surgeons have done 
and are doing their share to lead, 
direct, and elevate the profession 
of dentistry. There are dentists, 
unlike their medical confreres who 
in this respect know better, who 
feel that they themselves should 
perform every type of service with- 
in the statutory province of their 
profession. 


Excuses Offered 

When a case is presented, which 
is manifestly beyond their ability, 
some of these practitioners make 
apologies or offer obviously ridicu- 
lous excuses for the necessity of 
referring the patient. Such subter- 
fuge and evasion can never be 
considered as a correct profession- 
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al attitude. Rather than explain the 
difficulty and seriousness of the 
treatment involved, its importance 
is minimized and a tactless or dis- 
paraging remark is made, belit- 
tling the oral surgeon. Fortunately, 
there are many members of the 
dental profession engaged in a 
humanitarian effort to render to 
their patients a satisfactory health 
service, and who recognize the 
specialist’s abilities and the need 
for consulting with him. 

The management of apprehen- 
sive patients and the choice of an- 
esthesia are problems with which 
the specialist must cope. There are 
more patients today than ever be- 
fore who demand the administra- 
tion of a general anesthetic, not 
merely a so-called “whiff of gas” 
before permitting surgery. It must 
be admitted that the oral surgeon 
in most instances is better quali- 
fied to render this type of service 
with a greater margin of safety. 
His office is likely to be much bet- 
ter equipped and his nurses are 
better trained for oral surgery. 

Modern dentistry embraces the 
care of the teeth and also the rec- 
ognition, diagnosis, and treatment 
of the many lesions occurring in 
and about the mouth. It is evident 
that the practice of dentistry is | 
now so elaborate and extensive as 
to make it difficult, if not impossi- 
ble, to believe that the general 
dental practitioner alone can meet 
all the needs and problems of 
modern dental practice. In the 
natural course of events, dentistry, 
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like medicine, has evolved a num- 
ber of distinct specialties. This is 
but another manifestation of the 
advancement of the science of den- 
tistry and medicine. 

It is true of the dental as well as 
the medical profession that the 
days of saddle-back practice are 
past. Fifty years ago, the family 
physician would carry in his head 
all that was needed for the appli- 
cation of his practice, in a large 
proportion of cases. Today we 
must have specialists of many 
kinds available for consultation. 
We must have laboratory service, 
trained technical assistants, and a 
vast array of devices for diagnosis 
and treatment. 

The welfare of the patient can 
best be served if the general prac- 
titioner recognizes his limitations. 
By referring a patient for a difh- 
cult operation to the oral surgeon, 
a dentist’s prestige is likely to be 
enhanced. In general, patients ap- 
preciate this type of consideration. 

The need for the general prac- 
titioner in dentistry and medicine 
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ORAL HYGIENE AWARD 
This article by Louts WILLINGER, 
D.D.S., has won the $100 ORAL 
HYGIENE award for the best feature 
published this month. 
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is obvious, but it is well to realize 
that this cannot be fulfilled by de- 
preciating the value or standing 
of the specialist. By encouraging 
general practice, and opposing 
specialization, we ignore the future 
and evoke a vanished past. 
Organized dentistry must lend 
its efforts toward prevention of 
misunderstandings and tendencies, 
which are the cause of a hypo- 
critical and unethical spirit of co- 
operation and consultation. Mu- 


tual .confidence and respect must | 


be established as the basis of true 
professional conduct among. ll 
members of the profession. 


355 East 149th Street 
New York 55, New York 


THE FLUORIDATION CONTROVERSY 


“THE OPPOSITION to fluoridation is not easy to understand. Perhaps only 
the psychiatrist can find an adequate explanation for the phenomenon, 
since an exaggerated fear of change is a common symptom of insecurity. 
The primary interests involved are those of the dentist; and with a vision 
and a public spirit worthy of the highest praise, they are precisely the 
people who have led in this campaign. All honor to them! 

“The Friends of Dental Caries won in Seattle and showed strength in 


the House Committee to which we have referred. They won the battle of 
Seattle; but they cannot win the war. “Truth is Mighty’ and, in the long 
run, it will prevail.”—The American Journal of Public Health. 
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BY ARTHUR H. LABAREE 


Don’t support a parasite on 


society—the collection “agent.” 


THE SMART young salesman from 
the “nation-wide” collection agency 
found the dentist a willing listener, 
for undoubtedly he had a collec- 
tion problem, like most members 
of the profession. 

“You see, Doctor Smith, we 
don’t charge you 50 per cent com- 
mission to collect your outstand- 
ing accounts, like the local agency 
in your town,” he explained. “We 
charge only 30 per cent, which 
quite a difference. Of 
course, because of our low rate, 
we must charge a small fee for in- 
vestigating each of your accounts, 
but it really amounts to nothing. 


BEWARE 
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of the Collection 


Bandit! 


Now, if you'll sign right here, we'll 
get to work on your accounts im- 
mediately. We ought to have sev- 
eral of them collected by the eiid 
of next week.” , 

Doctor Smith signed the con- 
tract, which, to be sure, charged a 
commission of only 30 per cent. 
What he did not realize until later, 
though, was that this 30 per cent 
was charged on the total amount of 
each account if any collection was 
effected, not on the amount col- 
lected. Also, the “investigation 
fee.” which the salesman had 
shrugged off as nominal, was actu- 
ally $3 per account. As the dentist 
figured it out later—much too late 
to do him any good—the agency 
could well afford to pay him some- 
thing on each of the accounts sub- 
mitted, for it could then charge 
him the investigation fee of $3, 
plus 30 per cent of the claim, de- 
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ducting from this only the amount 
collected. 

Thus, if the agency collected, or 
paid the dentist only $10 on a $100 
account, Doctor Smith would re- 
ceive nothing and actually owe the 
agency $23. On the other hand, the 
“high-priced” local agency, a le- 
gitimate, ethical outfit, would have 
paid him $5. 

According to a complaint I have 
seen recently, an agency with the 
foregoing contract is doing quite 
a business throughout the country. 
For, with living costs rising and 
taxes high, delinquent accounts are 
becoming more numerous every 
day, and the collection agencies 
with trick contracts are taking 
them out of the mothballs and 
hiring salesmen all over the coun- 
try. | 

Plenty of other shady contracts 
are in use today by racketeering 
collection agencies doing a nation- 
wide business and claiming to have 
offices “in all principal cities.” 
While these agencies are being 
gradually weeded out by the ethi- 
cal offices, there are still enough 
of them, and likely to be more. 
One of their glib-tongued salesmen 
may drop in to see you tomorrow. 


Unforeseen Loopholes 

One contract in use today is 
even more “reasonable” than the 
30 per cent one. It exacts only 25 
per cent, and the remainder of its 
provisions sound legitimate, too. 
The agency does a good job and 
remits promptly. But here comes 





March 1953 


the snapper! With the first remit- 
tance is included a listing sheet for 
additional accounts. On the reverse 
side is the agency’s contract. By 
affixing his name, even on the front 
of the sheet, the creditor acknowl- 
edges the contract. The small print 
clarifies this fact. 

“Well, I already signed the con- 
tract when the salesman was here,” 
the creditor thinks. “This must be 
the same thing. I won’t even bother 
to read it.” 

That is a grave mistake. For the 
contract differs in one important 
particular from the original one 
he signed. It provides that, instead 
of remitting cash for collections 
effected, the agency will now pay 
the dentist in shares of its own 
stock, so, it is explained, the den- 
tist will feel a proprietary interest 
in his agency. The stock is dated 
to mature in anywhere from 25 to 
50 years. Meanwhile, it would ap- 
pear to have no market value. The 
indignant dentist immediately de- 
mands the return of all his ac- 
counts. 

“Why, certainly,” replies the 
agency, cheerfully, “provided you 
pay our commission just as though 
each account was collected. That’s 
provided for in our contract.” 

About the only expense such an 
agency is under is to have some 
stock shares printed. Will they ever 
be redeemed or pay interest? Who 
knows? 

There are other “twenty-five per 
cent” contracts. “We stand all the 
expense,” reads the preamble to 
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one of them. “You pay only 25 


per cent of the amount actually 
collected. You can’t possibly lose!” 
But the contract has a few fine- 
print clauses. One of them provides 
for a minimum fee of $1 or $2 for 
every account listed. So, if you list 
fifty accounts, you owe the agency 
$50 or $100 when the salesman 
walks out of your office. Fine print 
also jumps the fee from 25 per cent 
to 50 per cent on all installment 
payments, accounts that have to be 
traced or referred to attorneys. 
Moreover, if you fail to send the 
agency a notarized affidavit on all 
payments made direct to you, the 
agency does not have to pay you 
anything! 

One nation-wide agency once 
claimed to have thousands of cli- 
ents throughout the country, most- 
ly professional men. It remits to its 
clients monthly, merely withhold- 
ing $1 from each remittance. Even 
if only one-half of its clients are 
active, that means thousands of 
dollars a month, in addition to 
commissions. 





Commissions Charged 

Another favorite dodge of the 
get-rich-quick boys is a clause in 
the contract providing that when 
itemized bills are requested by the 


_ agency and are not supplied by 


the client within ten days, full com- 
mission will be charged. In this 
type of contract, the commission 
is invariably 50 per cent. Full com- 
mission is also charged if a debtor 
has died, gone into bankruptcy, or 
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changed his address. Should the 


client wish to withdraw his ac- 
counts, he can have them any time 
—for the full commission! 

This agency starts telephoning 
or writing to the dentist a couple 
of weeks after signing him up, 
stating that certain claims are dis- 
puted and itemized bills are nec- 
essary. Should the creditor prepare 
and deliver these bills, the agency 
will ask for more and more until 
the client is disgusted and fails to 
send them. That is when he learns 
he has to pay a fat commission for 
his neglect. 

A contract that has caused re- 
gret to many a professional man 
provides that a suit fee of $7.50 
will be charged whenever the 
agency deems it necessary to sue 
a debtor. When Doctor Smith 
signed this contract, he certainly 
did not contemplate that all his 
delinquent patients would be sum- 
moned to court. But that is what 
happens, unless they pay up im- 
mediately and in full. From the 
$7.50 suit fee, the agency makes a 
profit of at least $2, depending 
upon the court used, and the serv- 
ing of summonses usually produces 
fast payments. But think what it 
does to the dentist’s good-will in 
the community! It has actually 
ruined the practice of some vic- 
tims. 

Two little words constitute one 
of the neatest collection frauds now 
being practiced. The words are: 
“In full.” The contract, innocuous 
in other respects, provides that the 
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creditor will be paid his share of 
collections when each account has 
been collected in full. If the pros- 
pective customer questions that 
clause in talking with the agency’s 
salesman, the latter has a ready 
reply. 

“Why, isn’t that just what you 
want? Don’t you want each ac- 
count collected in full?” 

Yes, Doctor Smith wants just 
that, but it never happens. No ac- 
count is ever collected quite in full. 
Consequently, the agency never 
owes Doctor Smith anything. Even 
his attorney cannot help him col- 
lect from the agency. 

“You’re bound by the contract 
you signed,” he soliloquizes, shak- 
ing his head sadly. “The only way 
you can recover is to find out, if 
you can, what balance each debtor 
now owes and pay it to the agency 
yourself.” 


Claims Assigned 

A favorite contract clause, while 
not necessarily dishonest, _ still 
gives the agency too much latitude. 
It assigns and sells all the accounts 
to the agency, with full power to 
settle or collect each claim. This 
actually confers upon the agency 
all the creditor’s right, title and 
interest in his own accounts and 
permits it to settle them for any 
amount it pleases. The sole in- 
stance in which an assignment is 
necessary is when the claim must 
be forwarded to an agency or at- 
torney in another state for the 
purpose of suit. Being in another 
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state, the dentist cannot sue direct- 
ly, so he assigns the claim in order 
that the attorney may bring suit 
in his own name or that of an as- 
sociate. 

Some reliable agencies do not 
require new clients to sign con- 
tracts. But the majority consider 
them necessary, to enable them to 
produce written authorization to 
collect for the client. So, having 
described types of contracts no- 
body should sign, let us consider 
those in use by honest, legitimate 
agencies, of which there are plenty 
throughout the country. This con- 
tract specifies the commission to 
be charged on amounts actually 
collected; there are no “investiga- 
tion fees” or other extras; no 
charges are imposed for deaths, 
removals or bankruptcies. Clients 
are’ permitted to withdraw accounts 
without charge if no collection is 
effected within a reasonable period 
(usually three months). Reports 
and payments are to be made 
monthly or oftener. 

This contract consists almost ex- 
clusively of a statement of what 
the agency proposes to do, and 
one important phrase in it is: “No 
Collection, No Charge.” Finally. 
the representative of an honest 
agency will always leave with a 
new client a copy of the contract 
he signed. Salesmen of “trick” con- 
tracts can seldom be induced to do 
so. 

How to find an honest collection 
agency? Look in your classified 


(Continued on page 335) 
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Interruption Insurance 


for the Dentist 


BY LOUIS H. GUERNSEY, D.D.S. 
and ALLEN H. GUERNSEY, B.A. 


LAST SPRING a northwestern city 
professional building was‘ destroy- 
ed by fire, thus putting a rather 
large group of professional people 
temporarily out of business. This 
disaster could have been mini- 
mized, and business resumed after 
a relatively short interruption per- 
iod had it not been for two factors: 
the scarcity of suitable available 
office space, and shortness of sup- 
ply on current markets of highly 
specialized professional equipment. 

Among the businesses _repre- 


sented in this building, most mer- 


cantile and some _ professional 
practices were able to be resumed 
satisfactorily in temporary quar- 
ters. However, the dentist cannot 


To avoid serious losses have 
your practice insured against 


disasters. 


set up his office and equipment in 
the corner of a warehouse, and 
continue to practice successfully. 
In this particular fire, some den- 
tists were out of practice for peri- 
ods totalling six months, and in 
some instances, found it necessary 
to build offices in order to resume 
practice. Business or practice in- 
terruption for these long periods 
deprives the dentist of current in- 
come, and creates a burden, as 
certain fixed expenses must go on. 
Among these are the salaries of im- 
portant employees, obligations, 
such as taxes, interest on indebted- 
ness, services under contract. and 
extraordinary expenses associated 
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with resuming a practice. There is 
also an unavoidable loss of patients 
because of rather urgent treatment 
requirements. 

How can one be _ protected 
against such loss? The answer lies 
in business interruption insurance, 
which does for your earnings what 
other types of insurance do for 
physical property losses. It guaran- 
tees the insured the same in- 
come his practice would have 
brought him, had no interruption 
occurred. 

The need for this type of cover- 
age has been mentioned. Nobody 
today would be without fire and 
extended coverage insurance on 
his office and equipment. There- 
fore, it is logical to protect your 
income from the same _ hazards. 
This is emphasized even more by 
statistics, which indicate that 43 
per cent of all businesses suffering 
a severe fire loss never reopen, 
despite the fact that most business- 
es carry insurance on buildings 
and contents; and that only 17 per 
cent of businesses studied are able 
to resume business with an unim- 
paired credit rating. 

Business interruption insurance 
is written on two basic forms, 
which are varied to suit the needs 
of the individual insured. For den- 
tists, the Gross Earnings Form is 
preferable as it is tailored to their 
requirements. It obviates the ne- 
cessity of an extensive worksheet 
analysis of the dentist’s operating 
expenses. Gross earnings, in this 
case, can be defined as gross pro- 
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fessional income less material 
costs. 

How much insurance is needed? 
Since the Gross Earnings Form 
covers loss of business earnings in 
a single amount, this amount is 
arrived at by the dentist as a year- 
ly income estimate based on pre- 
vious income experience and future 
increased expectancy. The Gross 
Earnings Form may be written 
with 50 per cent, 60 per cent, 70 
per cent, or 80 per cent coinsur- 
ance. The selection of a proper 
coinsurance requirement depends 
on the length of anticipated inter- 
ruption of practice. In other words 
50 per cent coinsurance, if a 
proper amount of insurance is 
carried, would provide recovery 
for a total cessation of operation 
for 50 per cent of one year, or six 
months. Similarly, 80 per cent 
coinsurance, if adequate insurance 
is carried, would provide reim- 
bursement for a total cessation of 
operations for 80 per cent of one 
year, or 9.6 months. 


Amount of Recovery 

What is the measure of recov- 
ery? Payments under business in- 
terruption insurance are based on 
the actual loss sustained by the in- 
sured. Consequently, any expenses 
discontinued during a partial in- 
terruption of practice, are not re- 
coverable under the policy. It is 
interesting to note, however, the 
contract will pay legitimate ex- 
penses incurred in order to hasten 
resumption of the dentist’s prac- 
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tice to the extent that such expen- 
ditures reduce the loss. 
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ered himself against loss of income 
with health and accident policies; 









against loss of physical equipment 
assets in his office, with fire poli- 
cies; but what of his income, 
which ceases the moment that dis- 
aster strikes his dental office? 

325 Main Street 

Gooding, Idaho 


In conclusion, we should like to 
point out that premiums for this 
valuable type of income protection 
are modest, based on a lowered 
percentage of the basic fire insur- 
ance rates. 

The dentist of today has cov- 


BEWARE OF THE COLLECTION BANDIT! 
(Continued from page 332) 


ticularly any fine print, before you 
afhx your name. 


telephone directory for the nearest 
one, then check with its bank, your 
Chamber of Commerce, or Better 
Business Bureau. Finally, study 
every word of the contract, par- 


160-16 Jamaica Avenue 
Jamaica 32, New York 


THE COVER 


THE ALABAMA State Coliseum, shown in this month’s cover picture, is 
the setting for the Annual Alabama State Championship Rodeo, as well 
as for interesting agricultural and sports events and entertainments. The 
Coliseum is one of the highlights of the City of Montgomery, which is 
preparing to receive the delegates to the Alabama Dental Association 
Convention to be held in that city for the first time in a number of years. 
This important meeting will be in session from April 8 through 11, and 
is expected to attract a large attendance. For information regarding the 
program and reservations, address the Association’s Secretary, Doctor 


F. A. Finney, Jr., 1045 Forrest Avenue, Gadsden, Alabama. 
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Extra 


Caution in dental contracting 
eliminates additional expense 


to patient and dentist. 
BY DAVID TABAK, D.D.S. 


AT ONE TIME, skill in dental con- 
tracting was considered essential 
in office practice. It used to be— 
and probably still is—a qualifying 
requirement of first importance in 
considering an applicant for the 
position of office assistant. One had 
to know how to interrelate and 
compute work items, time, and fees, 
investigate the financial responsi- 
bility of the patient, and make suit- 
able arrangements for regular pay- 
ments. A dentist had to know how 
to count up accurately and quickly 
the number of extractions, to be 
followed by so many bridge units 
of a given type, so many inlays, 
amalgams, silicates, acrylics, jack- 
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ets, at so much per restoration 
—arriving at one, all-inclusive fee. 

I have always wondered how 
such obviously necessary calcula- 
tions could be passed on as ethical 
service, where strict accountability 
to material objects is almost im- 
possible. How could a dentist com- 
mit himself, in formal contract, to 
a series of complicated operations, 
the results of which often are un- 
predictable? What if a supporting 
tooth later proves unreliable? 
What if a socket does not heal 
after an extraction and requires 
extensive, postoperative treatment ? 
What if the patient should prove 
to be a hemophiliac? What if the 
patient, due to “nerves” or lack 
of understanding, opposes you at 
every step and refuses to cooper- 
ate? What if a seemingly simple 
bit of caries leads to pulp expos- 
ure? What if, upon opening one 
cavity, you find another, which 
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even the roentgenogram failed to 
disclose? What if your patient 
breaks one of your carefully built 
jackets the day after its insertion? 
What if, after extensive treatment, 
the patient keeps complaining of 
vague, diffuse, but most annoying 
responses to heat and cold? Would 
you later add all of these unfore- 
seen services to the agreed fee and 
think nothing of it, or say, “Sorry, 
these will be extra”? To follow 
the first course would be cheating 
yourself; to follow the second 
might lead the patient to suspect 
you are trying to cheat him. 

You might say to the patient 
before beginning treatment: “In- 
asmuch as we are dealing with in- 
tangibles, let us keep the amount 
of the fee open to allow for un- 
foreseeable contingencies—if and 
when they arise.” What patient 
would agree to give you such 
“carte blanche”? The average pa- 
tient, being honest, is anxious to 
know in advance the total sum in- 
volved to make possible the allo- 
cation and budgeting of funds. On 
the other hand, if you are not held 
in check by a previously fixed 
amount, your ethical sense may be 
faced with temptation. 


Fees for “Extras” 
Those who look upon dental 


contracting as an opportunity to 


exercise business acumen and lit- 
tle else, will, no doubt, frown up- 
on my views. This article is in- 
tended for the men and women in 
the profession who are disturbed 
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by the multitude of inner contra- 
dictions arising from the profes- 
sion’s newer concept of health serv- 
ice, and its relation to necessary 
“contracting” and all it implies. 

How do you handle the cases 
that saddle you with “extras” at 
every turn? If you do not absorb 
them, how do you get around re- 
negotiating a closed contract where 
the patient insists upon holding 
you to it? Other professions seem 
able to meet this problem with ease 
and good conscience. If anything 
“extra” develops, it is recorded 
and billed accordingly. 

Recently I engaged the services 
of a plumber, a carpenter, and a 
carpet layer. The carpet layer re- 
fused to do his job unless we first 
removed the furniture from the 
room—a job which, he claimed, 
belonged to a different union. The 
plumber, who had agreed to hang 
a wash basin at a given point, re- 
fused to hang it six inches away, 
because this would be “extra” la- 
bor and would call for “extra” 
compensation. A hole in the wall, 
which the plumber had left, was 
a job, he said, for a plasterer, and 
not for him. The same was true 
with the removal of heaps of deb- 
ris—that, he said, is “extra” and 
should be done by a cleaning man. 

Now the earning power of a 
laborer seems to have increased 
from endless toil for a pittance, to 
five dollars for a leisurely hour 
of work. There are no services 
“thrown in” for nothing. Under 
trade union rules and regulations, 



































338 


each fraction of time is accounted 
for and must bring in a fixed 
amount of compensation, which is 
as it should be. What course, on 
the other hand, should be followed 
by the dental profession? 
Dentistry at present is a young, 
hybrid profession. It has not yet 
sunk firm roots, nor established 
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storative treatment, and the re- 
mainder, oral medicine. There is 
little gain, therefore, when that 10 
per cent is stretched to cover 90 
per cent, unless the 90 per cent 
base can also be transformed by 
some alchemy into easily recogniz- 
able professional service—a_ task 





—— 


which more and more of us are § 

























_much tradition. Its professional 
spirit is just emerging, struggling 
_to take form. Dentistry consists 

roughly of about 90 per cent re- 


attempting to accomplish. 


335 South 2nd Street 
Brooklyn 11, New York 


“DOCTOR DRAFT” 


THE HOUSE of Delegates of the American Dental Association has agreed 
to support continuation of the present “doctor draft” law only if no 
better method can be developed to meet the military needs for dentists. 

The American Medical Association, in its testimony before Congress 
at the time the original draft or Public Law 779 was adopted, declared: 

“Physicians should not be called up under the provisions of this bill 
to provide medical care or to replace medical officers now on duty, who 
are providing such care for veterans, civilian employees, except those 
outside the continental limits of the United States, and dependents of 
military personnel, except those outside the continental limits of the 
United States or in areas within the United States where adequate medi- 
cal care cannot be otherwise provided.” 

Doctor Howard A. Rusk has stated that “the development of a new 
plan to meet the health personnel needs of the Armed Forces and still 
protect the rights of the individual, will require sober consideration by 
the medical and dental professions, the public, and finally, by Congress.” 
In his opinion, the provision for our fighting forces of the finest possi- 
ble medical and dental care is a recognized obligation, but the selective 


draft of dentists and physicians is tantamount to class legislation.—New 
York Times. 
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So You Know 
Something 
About 
DENTISTRY! 
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QUIZ CII 


On the surface of the tooth, 
Class I cavities are usually, 
(a) the same as, (b) smaller 
than, (c) larger than, they are 
under the surface. 








. Is an edge-to-edge bite partic- 
ularly well adapted to lateral. 
movements of the jaw? ___. 





When the first permanent 
molars erupt, there is (a) a 
greater, (b) less, (c) the 
same, mesial drifting of the 
maxillary molars as compared 
to the mandibular molars. __ 





10. 


FOR CORRECT ANSWERS SEE PAGE 366 





. True or false? Bridgework 


with rigid couplings is not in- 
dicated for patients with poor 
periodontal metabolism. ___.. 





. What agent is advised to re- 


move the residual silicone film 
from the handles of forceps 
and other instruments? - 


. Metallic restorations are cut 


(a) rapidly, (b) slowly, by 
canine 





. Can sufficient drainage be ob- 


tained through the root canal 
of a maxillary tooth when 
treating infection of the max- 
illary sinus? 








. At the age of 10 years, the 


brain has completed about (a) 
90, (b) 75, (c) 90, per cent 
of its ultimate weight and vol- 
ume, _ 








. True or false? In most cases, 


marginal gingivitis is local in 
origin. 








The tendency for gingivitis in 
diabetics is (a) less than, (b) 
greater than, (c) the same as, 
in non-diabetics. 
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The Professional Man 


Money 





































BY SIDNEY SCOTT ROSS 


MILLIONS OF persons all over the 
country own common stocks. Why? 
Because, in addition to seeking 
some means of attacking inflation 
and the resulting loss of purchas- 
ing power, they expect to receive 
a good deal more income from 
common stocks than that afforded 
by savings banks, savings associa- 
tions, or United States Savings 
Bonds. And there is always the 
universal hope of making a profit. 

If you were building your new 
home, or if you had a knotty legal 
problem to be solved, would you 
attempt to be your own architect 
or your own lawyer? Of course 
not. Then common sense would 
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dictate that, before you embark on 


a securities purchasing program, 
you: should obtain competent, pro- 
fessional advice. A wealthy per- 
son can secure such assistance by 
engaging the services of an invest- 
ment counsel firm, an organization 
which furnishes advice on invest- 
ments on a personalized, profes- 
sional basis. 

Investment counsel fees are out 
of the question, however, for most 
investors. Yet these same people 
can still obtain professional invest- 
ment management service through 
the purchase of shares of so-called 
“mutual funds,” a comparatively 
recent innovation in the American 
investment world. A “mutual 
fund” is an enterprise organized 
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To develop substantial assets “mutual funds” offer an attractive 


opportunity for dentists to make regular, systematic investments 


from current earnings. 


usually as a corporation which, 
with funds supplied by the owners 
or shareholders, buys securities 
(stocks and bonds) of other com- 
panies usually listed on a stock 
exchange. 

There is a sales charge to the 
investor included in the offering 
price of shares of “mutual funds.” 
For details thereof and other ma- 
terial information, see the appro- 
priate prospectus. 

A number of important benefits 
accrue to the “mutual fund” share- 
holder, which he might not other- 
wise obtain. Because of space 
limitations, we shall briefly point 
out only the most important. 

1. Management: The’ most im- 
portant single feature of a “mutu- 
al fund” is that investors obtain 
full-time professional management 
of their capital at a cost which is 
relatively low by reason of its be- 
ing shared on a pro-rata basis by 
all the shareholders. The managers 
make every effort to select proper 
investments for purchase and to 
supervise them carefully to the end 
that the fund’s portfolio (or list of 
investments) may at all times be 
attuned to existing conditions and 
evident prospects. Thus, the busi- 
ness of investing is placed on a 
prudent, constructive basis. 

2. Diversification: The fund’s 
assets are invested in many dif- 


ferent securities in various indus- 
tries in order that risk of loss, in- 
herent in every type of investment, 
may be reduced and the opportun- 
ities for growth of principal and 
income may be increased. 

3. Marketability: Shares of 
“mutual funds” may be promptly 
redeemed for cash at any time. 
The price received by the owner is 
based upon the net asset value of 
the fund’s shares and may be more 
or less than his cost, depending 
upon the prevailing market value 
of the fund’s invested assets. 

4. Convenience: A “mutual 
fund” shareholder is relieved of 
many bothersome, time-consuming 
bookkeeping details, such as keep- 
ing track of many different securi- 
ties, recording income items for 
tax purposes, and so on. 

5. Estate settlement: Should he 
die, the “mutual fund”  share- 
holder can leave his estate or his 
wife and family a soundly devised, 
convenient, continuously managed 
investment, instead of an invest- 
ment problem. 

Because there is a wide variety 
of “mutual funds” from which to 
choose, it is up to the purchaser, 
not only to formulate his objective 
—whether it be relative stability 
for his principal, higher income, 
an opportunity for growth of prin- 
cipal, or some combination of 
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these—but also to determine the 
degree of risk he is willing to as- 
sume, and then to select the ap- 
propriate fund or funds. 


Many Funds Available 

There are many different funds 
available to meet almost every pro- 
fessional man’s program. To in- 
sure that the fund or funds selected 
are adapted to the individual in- 
vestor’s particular requirements 
and circumstances, he should con- 
sult a qualified, experienced in- 
vestment dealer. 

A number of “mutual funds” 
have developed plans for the sys- 
tematic accumulation of their 
shares, which are particularly 
adapted to those who have a regu- 
lar, assured income and who wish 
to invest a stated sum at regular 
intervals for a special purpose— 
to start building an estate, a re- 
tirement fund, or a college fund 
for children, for example. 

In essence, the plans involve an 
initial minimum investment of 
from $50 to $250, and a regular 
minimum purchase of $25 or $50 
each month, or at longer, periodic 
intervals. The investor can con- 
tinue to make payments indefinite- 
ly, or until he has reached his goal, 
or he may terminate payments at 
any time. 

The professional man _ purchas- 














ing shares under such a plan 
should realize that he is investing 
his money primarily in securities 
subject to market fluctuations, and 
that the program contemplates in- 
vestment in such securities at reg- 
ular intervals regardless of price 
levels; and that he should take in- 
to account his financial ability to 
continue his program through 
periods of low price levels. He 
should also realize that the pro- 
gram will not protect against loss 
in value in declining markets, and 
that if he discontinues the program 
and sells his accumulated shares 
when the market value thereof is 
less than his cost, he will incur a 
loss. 

It is important that the profes- 
sional man give careful considera- 
tion to the advantages offered by 
such continuous investment plans, 










































































































for it may well be that through ‘te 
regular systematic investing from 
current earnings, he can acquire 
substantial earning assets over a 
period of time. 
Further information concerning 
“mutual funds” and the ways in 
which their shares may be pur- Tr 
chased is always available at the cli 
offices of nearly every investment | + 
dealer. * 
- cel 
3070 Hull Avenue 


alt 


New York 67, New York 7” 





Exterior view of the University of Southern California School of Dentistry 


and campus. 


USC Dedicates 
New School of Dentistry 


THE NEW School of Dentistry 
clinic building of the University 
of Southern California was dedi- 
cated on October 24 in all-day 
ceremonies that drew hundreds of 
alumni to Los Angeles from all 
parts of the United States. The 
events included inspection of the 
facilities of the modern $1,215,000 


clinic, shown in the accompany- 


ing photographs; presentation of 
plaques commemorating distin- 
guished alumni and institutions; 
demonstrations of techniques; and 
a banquet in the Biltmore Hotel 
Ballroom at which Doctor Otto W. 
Brandhorst, President of the 
American Dental Association, was 
the speaker. The day’s events are 
pictured on following pages. 
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Above: Presidents—Doctor Robert 
Willey (left) retiring president, and 
Doctor James Dailey, incoming pres- 
ident of the dental alumni associa- 
tion of the USC, as Doctor Dailey 
presents plaque to Doctor Willey, 
honoring his year of service. 


Right: Splinting of Teeth—Mike 


Burns, sophomore; Alexander T. 


Edriss, senior student; Doctors D. 
Wendrick and Calvin M. Herring at 
a demonstration during the opening 
of the new clinic building. 


Below: Registering At The USC 
Clinic—A general view of some of 
the dentists registering in the lobby 
of the new clinic building of the 
USC School of Dentistry at the dedi- 


cation of the structure. 


Above: Diamond Instrument Tech- 
nique—Doctor Ross Huntley Dem- 
onstrates at a clinic in the new build- 


ing of the USC School of Dentistry. 








Above: Demonstration—John Koser, 
senior student in the USC School of 
Dentistry, demonstrating porcast 
crown part of full-mouth restoration 
for Doctor C. E. Paul and others. 


Plat 
AONE KASS 





Above: Cementing An Inlay—Pic- 
tured is one of the many clinic dem- 
onstrations at the dedication of the 
new clinic building of the USC 
School of Dentistry, conducted by 
Doctor Ray Contino with Ruth Gibbs 
as his patient and Sally Gushiken, 
the nurse. 


Left: Oral Surgery—Doctor John 
Ronnau demonstrates 
Charles Petty and R. 
the dedication. 


for Doctors 


B. Tibby at 


Left: Impression Technique—Doc- 
tor C. N. Skinner lectures to a group 
of dentists at the dedication of the 
new building of the USC School of 
Dentistry, 





Eureka (California) Humboldt Stand- 
ard: Memphis, Tennessee dentist, Doc- 
tor Cary Middlecoff, spent two profit- 
able weekends winning golf tourna- 
ments. He won $4,800 in the Motor 
City open in Detroit and in the St. Paul 
open on successive weekends. His total 
winnings for 1952 in twenty-two tourna- 
ments were nearly $40,000. 


Philadelphia (Pennsylvania) Inquirer: 
A 65-year-old oral surgeon, Doctor Carl 
S. Suddarth, has enrolled at Purdue 
University, Lafayette, Indiana, to study 
agriculture. He owns a 270-acre farm. 
Doctor Suddarth is a former college 
professor and holds degrees from Val- 
paraiso and Loyola Universities. 


Cleveland (Ohio) Plain Dealer: Con- 
gress has slashed the Veterans’ Admin- 
istration medical operating funds, so 
that veterans who are eligible for den- 


tal services are going to have to wait 


or go without treatment. Any veteran 
who develops dental difficulties within 
a year after discharge, is entitled to 
free dental care. Doctor Thomas J. 
Flaherty, chief of the dental service in 
Cleveland, said that the case load in 
his office had been increased to “the 
absolute capacity.” His associates are 
handling an average of seventy cases 
each. The backlog of cases is increas- 
ing at the rate of seventy-five veterans 
a day. Formerly, a veteran could go to 
the dentist of his choice for service, and 
the government would pay the bill. This 
support has been discontinued entirely. 
Now, the veterans must go to the VA 
regional offices throughout the country 
to be treated. These offices are under- 
staffed and overworked, making it im- 
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Dentists in the NEWS 






























possible to take care of even a small 
percentage of all the cases. 


Minneapolis (Minnesota) Tribune: 
Doctor Jack Anderson, a young dentist 
in Long Lake, is also mayor of that 
town. He reports that his salary is $30 
per year and that he has never had so 
much fun in his life. His dental office 
is used also for his municipal duties. 
He switches from dentistry to floating 
a bond issue for the new fire depart- 
ment, 

Recently, he and five friends decided 
the Long Lake area needed some fine 
music. They wrote cards to 5,000 per- 
sons listed in the area telephone book, 
offering memberships in the project at 
$6.00 each. Many more than the 700 
needed sent in their contribution, and 
now Doctor Anderson finds that he has 
$1000 more than required for this year’s 
program of concerts, 


Philadelphia (Pennsylvania) Bulletin: 
In an effort to take the minds of pa- 
tients off their dental treatment, Doctor 
Bernard Helicher, a Philadelphia den- 
tist, has installed a TV set on the ceil- 
ing of his office. The set is placed at 
just the right angle for the. patient to 
see everything clearly. An attachment 
on the set enables him to turn off the 
sound as soon as the commercials begin. 


New York (New York) Times: The 
barking of his 7-month-old springer 
spaniel rescued Doctor Thomas B. 
McGill from a fire in his home. The 
dog apparently had scratched some pad- 
ding from an overstuffed chair into a 
gas heater, setting fire to the house. 
After alerting the dentist and his wife, 
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the spaniel raced upstairs to the room 
of Doctor McGill’s mother-in-law, who 
had been overcome by smoke but was 
finally revived. 


Philadelphia (Pennsylvania) The Eve- 
ning Bulletin: Doctor L. Wilbur Zim- 
merman, a Penn Valley dentist, has 
been elected President of the Lower 
Merion Township School Board. Doc- 
tor Zimmerman has served as President 
since the resignation last spring of 
James M. Henderson. He has been a 
member of the School Board since 1938. 


St. Paul (Minnesota) Dispatch: Doc- 
tor Rolland Beck, a Minneapolis den- 
tist, played the role of a philosophical 
ranch foreman in “Today’s Daughter,” 
a romantic comedy by Edyth Bush. 
Doctor Beck has appeared in numerous 
productions of the Edyth Bush Little 
theater. 


Albuquerque (New Mexico) Journal: 
An Albuquerque dentist, Doctor C. E. 
Ewing, has been elected honorary presi- 
dent of Albuquerque’s 40-year-old den- 
tal society. In recognition of his more 
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than 51 years of service, the position 
was created for him. Although a charter 
member, Doctor Ewing has never held 
a society office until now. A modest 
man, Doctor Ewing has refrained from 
accepting offices, saying, “I wasn’t much 
for honors.” 

In the early days of the century when 
he practiced dentistry in Estancia, he 
was elected mayor, also county assesor 
for one term. He explains, “They talked 
me into that.” He recalls that Torrance 
County, a center of homesteading activ- 
ity, lacked a dentist and so he traveled 
the county with a horse and buggy. 
Word of his coming would be posted 
and he would always find a group of 
patients waiting for him in each town. 
He carried his instruments with him 
and set up his office in a hotel room, 
while the patients waited their turn on 
the hotel porch. 

When the dentists of Albuquerque 
started a study club, Doctor Ewing 
joined as a charter member and made 
the 55-mile trip in a car, a style popu- 
lar in those days that lacked both top 
and windshield. 


Awards for items submitted for this month’s Dentists IN THE News 


have been sent to: 


Leon George Lederer, 931 Longshore Avenue, Philadelphia 11, Pennsylvania 
Clarence Mayer, D.D.S., 600 West 165th Street, New York 32, New York 
Rose W. Bushnell, South Fork, Humboldt County, California 

Mrs. Dorothy Deanes, 5237 North 5th Street, Philadelphia 20, Pennsylvania 
George B. Fritz, 125 Tarbell Avenue, Bedford, Ohio 

Adeline Edith Cohen, Box 125, Uptown Station, St. Paul 2, Minnesota 
Robert H. MacDonald, 5050 Chancellor Street, Philadelphia 39, Pennsylvania 
Jay Burnett, 538 St. Peter Street, St. Paul 2, Minnesota 


Gussie Morris, Roy, New Mexico 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date lire. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Ora Hycrene, 708 Church Street, 


Evanston, Illinois. 
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Business Property 


Pays Good Dividends 


BY JOHN Y. BEATY* 


BUSINESS REAL estate is a type of 
investment which appeals to many 
of my dentist friends and which 
is easily handled. Also, it may be 
considered a good hedge against 
rising prices. 

Yesterday I discussed the sub- 
ject with a real-estate agent who 
has been in business for many 
years, and he assured me that there 
are many opportunities for the pur- 
chase of business real estate, which 
is being rented at increasingly 
higher rates. The demand for this 
type of property is sure to continue 
for a number of years. 

As in any investment, a knowl- 
edge of the developing situation is 
essential here. If you wish to study 
the matter yourself, you can learn 


*Editor, Investor's Future 


how to select the right business 
property and how to avoid that 
property, which may lose its ap- 
peal to renters because of various 
economic changes. On the other 
hand, if you are not inclined to 
make the investigation yourself, 
you can employ an experienced 
real-estate dealer to do it for you. 

However, in utilizing his serv- 
ices, it is important to understand 
some of the basic principles. Lo- 
cation is of first importance, 
whether your requirements be res- 
idential property or any other real 
estate. If you should be induced 
to buy store property in a declin- 
ing area, you will discover that a 
poor investment was made and 
your income may be short lived. 

During the last twenty-four 
months, I have traveled by car in 
all states and have seen many 
abandoned business buildings. 
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A wise selection of business 
real estate assures a sound in- 
vestment that offers protection 


in an inflated economy. 


This indicates that the wrong loca- 
tion may be the deciding factor in 
a losing investment. The buildings 
I have seen standing idle were 
originally built for retail business, 
for manufacturing, and for service, 
such as garages. In many cases, 
these buildings have been in rural 
areas far from other types of busi- 
ness. In other cases, they have been 
in towns and cities where the shop- 
ping habits of the residents have 
greatly changed in recent years. 


Parking Space 

Probably one of the outstanding 
changes being made by business 
is based upon the need for park- 
ing space. Almost everyone now 
travels to his place of business in 
a car. Congested areas where peo- 
ple have difficulty in parking are 
likely to decline in popularity for 
use of any business whose custom- 
ers visit the store. On the other 
hand, if the building is used as 
office space for creative companies 
which do not have their customers 


visit them as a regular thing, the 


parking problem may become a 
minor factor. 

In reviewing the local situation 
with real-estate friends, I learned 
that several types of businessmen 
have bought lots recently in rural 
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areas adjacent to town. The land 
they have purchased will provide 
them not only room for a store, 
but adequate parking space for 
customers whose patronage is ex- 
pected over a period of years. 

While it is quite popular for 
chain stores to select areas of this 
sort, there are others who see the 
advantages, too. For example, one 
of the properties referred to was 
purchased by a plumber; another, 
by an automobile dealer; another, 
by a furniture store; another, by 
a chain food store. Each one 
bought enough land so that there 
would be adequate parking space 
for all customers. The location, 
incidentally, is on a national high- 
way, and this probably will insure 
some transient business, as well as 
business of local residents who ap- 
preciate the facilities for parking. 
The area referred to is about a 
mile from the present center of 
town where only one food store 
has a parking area. 

It is rather common for chain 
stores to contract with a local in- 
vestor to erect a building accord- 
ing to specifications and to give a 
long-term lease. This is a particu- 
larly good kind of investment, be- 
cause the chain store is well 
financed and reliable and there is 
assurance of increasing business. 
An experienced real estate dealer 
would know how te get in touch 
with various chain-store head- 
quarters in order to find out which 
ones would be interested in having 
a building erected on a long-term 
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lease. Obviously, it would prob- 
ably be wise to wait until such a 
customer is found before purchas- 
ing property so that the chain- 
store operator would have a part 
in selecting the site. 


Congested Areus 

This trend toward available 
parking space is important, but it 
does not eliminate the good invest- 
ment possibilities in the congested 
areas. For example, the number of 
clients for physicians, dentists, at- 
torneys, bankers, restaurateurs, 
clothiers, and book dealers is 
not large—contrary to the num- 
bers required for a successful food 
store. 

Before deciding on the purchase 
of a business rental property in the 
congested area, you should give 
consideration to all possible fac- 
tors, beginning with the age of the 
building and its condition. If it 
consists, for example, of a soda 
fountain on the first floor with 
offices on the other floors, it would 
be wise to consider the possibility 
of modernizing the offices. It might 
be to your advantage, if you pur- 
chased an old building, to mod- 
ernize the offices, and perhaps re- 
model the exterior to give a more 
modern appearance to the struc- 
ture. This modernization might 
pay well in reducing the turnover 
of renters and might increase the 
rental income. All business renters 
know that costs are going up and 
they must expect to pay higher 
rents. This is why rental business 
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property is likely to keep up its 
return in line with advancing 
prices. 

Perhaps another important ac- 
tivity before actually signing a 
contract of purchase would be to 
visit with the present tenants to 
discover their plans for the future 
and to learn what might be neces- 
sary to hold them or to sign them 
up for a long-term contract. In 
some cases, it may be well worth- 
while to modernize in order to get 
signatures on a long-term basis. If 
you do not want to supervise the 
interior and exterior decorating, 
or do not have the time, your real- 
estate adviser will be glad to do it 
for you. 


Management Firms 

In the larger cities, there are 
real-estate management firms which 
specialize on management and do 
not handle the purchase and sale 
of real estate. If your business 
property is a large enough unit, it 
might be wise to employ such a 
management firm. There have 
been many cases within the last 
two or three years in which such 
firms have supervised the purchase 
of rather large store buildings 
that have been occupied by one 
store. These buildings have then 
been converted into a number of 
rental units so that the income is 
based upon a greater diversity of 
business and, therefore, more 
stable. Also, the income in many 
cases has been increased greatly 
over what it would have been if a 
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single renter had been retained in 
the structure. 

An outstanding example of this 
is the purchase of the building 
formerly occupied by the Boston 
Store on Chicago’s busiest corner, 
State and Madison Streets. The 
L. J. Sheridan Company, a real- 
estate management firm, negoti- 
ated the purchase and supervised 
the remodeling and the renting of 
this building. This firm also ne- 
gotiated a loan with a large insur- 
ance company to enable the pur- 
chasers to handle the property 
easily. 

The building was promptly mod- 
ernized and quickly rented. It is 
occupied by many stores and 
offices now and the owners are as- 
sured of a substantial income. In 


this case, of course, the purchase’ 


price was so high that it was neces- 
sary for a number of persons with 
funds to go together and form a 
corporation for this transaction. 
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Another category of business 
real estate is the small factory. 
Many institutions, which have, op- 
erated in large cities, are moving 
to suburban and country areas. I 
talked with the owner of one just 
a day or two ago and learned that 
the rural location is much more 
satisfactory than a location in the 
larger city where the business was 
started. This firm manufactures 
small metal accessories. It finds 
plenty of help locally and its over- 
head expense has been greatly re- 
duced. The owner of the property 
being occupied is well compen- 
sated for his investment, and it is 
not going to be difficult for him to 
increase the rental if inflation con- 
tinues. In that way, this invest- 
ment is, for him, a splendid hedge 
against rising prices. 


Wee Thistlebrae Farm 
Crystal Lake, Illinois 








CUT-RATE FEES FOR MINERS 


THE ODONTOLOGICAL Society of Western Pennsylvania has asked all its 
members to stop offering cut-rate dental service to miners whose bills are 
covered by the United Mine Workers Welfare Fund. In letters to dentists 
in nine Western Pennsylvania counties, the society charged that “the 
dental health of the miner is now on a barter basis,” and asked its mem- 
bers to sign a pledge not to charge less than the Veterans Administration 


_ fee schedule for any dental service supported by any kind of welfare fund. 


The society blamed the condition on some dentists who slashed fees to 
get more business and on employees of the UMW fund who diverted pa- 
tients from their own dentists to practitioners selected by the fund offi- 
cials.—The Pittsburgh Press. 
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“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


TWO VIEWS ON ETHICS 


A METROPOLITAN newspaper columnist has accused dentists of being 
more unethical, or at least more uncharitable, than physicians. He said: 
“I have never known of a doctor [sic] who, in examining a new patient, 
directly disparaged his previous treatment by another doctor [sic], yet 
dentists invariably tell a new patient that his previous dentists did the 
work all wrong.” 

No one can rise to the defense of the loose-mouthed dentist who feels 
that he must inflate his own ego at the expense of a previous dentist. 
Actually, no dentist ever raised his own status by unkind words, glances, 
or innuendoes, directed to the service given by another dentist. People 
are suspicious of the person whose only claim to superiority is the 
viciousness of the criticism that he directs to other dentists and their 
services. Let only him whose every inlay is without caries recurrence or 
an overhanging margin cast the first mean remark! 

Unlike medical service, in which the report of the patient is often the 
only evidence of the nature of the treatment received, many dental 
operations show the objective evidence of their quality. A tooth restora- 
tion either has good form and quality or it does not. Dentures or bridges 
either fit or they do not. Occlusion may be checked to determine if it 
corresponds with ideal conditions. An x-ray that is exposed or processed 
improperly is something that is readily apparent. A broken tooth root 
in situ, an incomplete root filling, an aged accumulation of serumal cal- 
culus, are evidences of dentistry poorly performed. 

The fact that the patient is in the hands of Doctor Y is sufficient proof 
to show that he has severed his relationship with his previous dentist, 
Doctor Z. If the severance was an unpleasant one, no good will come 
from reminding the patient of the experience. Let the past be dead! If 
the separation between the dentist and the patient came from natural 
causes (death, incapacity, or the change of residence of either the den- 
tist or the patient), any unkind remark may be met immediately by 
resistance and irritation. 

Over the years, in the dentist-patient relationship, many pleasant and 
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mutually respected friendships have developed. For some flapping- 
tongued new dentist to enter the picture and contemptuously express 
himself about the past service received is a blow to the faith and confi- 
dence which has existed between two persons—and a blow to the status 
of the entire dental profession. When the uncharitable instinct tempts us 
and our tongue is urged to speak disparagement, it might be well for 
us to withhold comment while we recall the poor services that we our- 
selves have performed on numerous occasions. In full honesty, every one 
of us must admit that he has black marks on many of his own treatment 
results. The dentist never lived who did not make gross errors in diag- 
nosis and have serious shortcomings in treatment. Remember some of 
your own? 

The same issue of the metropolitan newspaper reported that an inter- 
nationally known surgeon and the head of the department of surgery 
of an outstanding medical school had been cited to appear before his 
own medical society for disciplinary action because he stated publicly. 
that the practice of fee splitting was common in medical practice. These 
remarks were made before the American College of Surgeons and con- 
firmed by other well-known surgeons. Even the Bureau of Internal Rev- 
enue recognizes this evil practice and insists that such unethical trans- 
actions between physicians show clearly on income tax returns. The 
practice of fee splitting, the habit of pocketing cash receipts, and a 
casualness toward income taxes have, according to Medical Economics: 
““... put our profession third among all occupational groups in tax cases 
recommended for criminal prosecution. Gamblers and auto dealers head 
the list. Textile men, who used to rank third, were displaced this year by 
medical men.”? 

Dentists, despite faults of uncharitable comment, do not practice fee 
splitting to any appreciable extent. The two largest specialty groups in 
dentistry, oral surgeons and orthodontists, do not make kick-backs on 
patient referrals. A few may, but the practice is unknown in most com- 
munities. We have our weaknesses, but fee splitting, which amounts to 
giving or receiving commissions for trafficking in health services, is not 


Cdunsdf, Hayes 


1Fditorial: Tax Trouble, Medical Economics 30:65 (November) 1952. 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 





and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


inflamed Palate 

Q.—I have a patient who has worn 
dentures for eleven years. Recently he 
has developed an inflamed condition of 
the gingivae and palate. The dentures 
are acrylic. His physician thinks it is 
an allergy caused by the acrylic, and 
suggests new dentures, constructed of 
metal. Is acrylic or vulcanite used in 
cases of this kind to fasten the teeth 
to a metal base? 7 

This patient has a thyroid condition. 
Since he has worn dentures for many 
years with little discomfort, would this 
soreness, in your opinion, be the result 


of the thyroid condition?—R.L.B., Mis- 
sourl. 

A.—Acrylic may be used satis- 
factorily to attach teeth to a gold 
or chromium alloy base. I doubt, 
however, that this sore palate is 
caused by acrylic allergy. If it 
were, the lower ridge, cheeks, and 
tongue also would be inflamed. 

The inflamed palate is more like- 
ly to be caused by a relief cham- 
ber causing a suction on the mem- 
brane, by a roughness of the sur- 
face of the denture, or by a lack 
of scrupulous cleanliness.—V. 


CLYDE SMEDLEY. 


Vitality Test 

Q.—I have a male patient, 30 years 
old, who had a bridge constructed 9 
years ago. One year ago he had an ex- 
posed pulp on an abutment tooth. I 


capped the pulp with sedative cement. 
There was no reaction, so I placed an 
amalgam restoration, recemented the 
bridge, and told the patient to return 
for a re-check. He returned sometime 
later when a roentgenogram was taken 
with the bridge in place. Recently I re- 
moved the bridge and took a second 
picture. I tested the tooth with a pulp 
tester and the response was normal. I 
tested with hot gutta percha and also 
with cold water and his reactions were 
normal. 

I am wondering about the thickening 
of periodontal membrane at the distal 
root tip. Could this be the result of a 
strong bite pressure traumatizing the 
tooth, or would you say pulp necrosis 
exists and that the response is from live 
nerve filaments in the canal?—M.H., 
Illinois. 

A.—Since this tooth responds 
normally to all vitality tests, has 
not ached, and is not sensitive to 
percussion, I think you would be 
fully justified in recementing the 
bridge with the assumption that 
this tooth may safely be retained 
in service for an indefinite period 
of time.—V. CLYDE SMEDLEY. 


Sensitivity of Anterior Teeth 


Q.—I read with interest your reply to 
the question asked in the May issue of 
Ora Hycrene! about sensitivity of an- 


i[rritation Around Incisors, Ask Ora 
HyGiene 42:742 (May) 1952. 
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terior teeth to pressure applied by the 
trumpet. 

I have a case similar to this in which 
the pressure involved finally necessi- 
tated extirpation of the pulp of an up- 
per anterior tooth. Since this patient is 
continuing to play the trumpet, and is 
now beginning to complain of sensitivi- 
ty in the adjacent teeth, I am extremely 
concerned. 

I should appreciate greatly a more 
detailed explanation of the construction 
of a rubber or acrylic guard.—H.K., 
New York. 

A.—In the case to which you 
refer, | made a stone cast of the 
patient’s anterior teeth, and paint- 
ed over the teeth with liquid rub- 
ber, repeating the application un- 
til the correct thickness was pro- 


vided. 


I have not used an acrylic splint 
for this purpose, but I am sure 
that one could be made satisfac- 
torily with clear, self-curing, re- 
basing material.—V. CLYDE SMED- 
LEY. 


Liquid Thymol 

Q.—In Ask Orat Hycrene, I have 
seen thymol mentioned as a cavity-ster- 
ilizing agent. 

I cannot find a pharmacist near here 
who can make up a solution of pure 
liquid thymol. Can you tell me what 
to do?—O.E.N., Wisconsin. 

A.—As you know, thymol is 
crystalline at room temperature 
but liquefies at higher tempera- 
ture. Doctor Day, whose work I 
quoted in Ask ORAL HYGIENE’, 
finds it a simple matter to heat the 
points of cotton pliers, place them 


*Cavity Sterilization, Ask Orat Hyciene 
42:898 (June) 1952. 
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in thymol crystals, carry them to 
the cavity and open the points. 
The liquid thymol then will flow 
into the cavity—GEorcE R. War- 
NER. 


Xerostomia 

Q.—Please advise me as to the cause 
and treatment of the dry mouth of my 
patient, a man about 55 years of age, 
whose oral hygiene is poor. His upper 
teeth are all present, but his lower 
bicuspids and first molars are missing. 
I plan to restore these teeth using a 
partial denture with cast clasps and a 
lingual bar. 

I have been giving him prophylactic 
treatments, and have prescribed a mild 
saline solution as a mouth wash. I have 
noticed some improvement. Your advice 
will be appreciated—W.R., Missouri. 

A.—This case is one of xeros- 
tomia, and such cases are difficult 
to handle. Prinz and Greenbaum® 
advise the use of pilocarpine hy- 
drochloride and they say that it 
can be taken indefinitely as it is 
not habit-forming or harmful. 
Prinz and Greenbaum quote this 
from Curschmann: “Xerostomia 
in relation to its origin may be 
divided into three groups: (1) 
Those cases arising through some 
psychogenic influence; (2) those 
due to senile, idiopathic or atroph- 
ic disturbances of the salivary 
glands and (3) those having their 
origin within the medulla oblon- 
gata, that is an organic neurosis.” 

Under “treatment” they advise 
the institution of suggestive treat- 


’Prinz, Hermann, and Greenbaum, S. S.: 
Diseases of the Mouth and Their Treatment, 
PP. 497-503, Philadelphia, Lea and Febiger, 
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ment and say that, in one case, the 
flow of saliva was re-established 
by the insertion of artificial den- 
tures. They advise careful masti- 
cating of food and perhaps at 
times the use of chewing gum. To 
ease the burning sensation they 
advise the use of a 50 per cent 
solution of glycerine and water 
flavored with lemon juice. The use 
of vaseline on dentures is also ad- 
vised if the mouth is so dry that 
the dentures cannot be worn. 

We have found that dryness and 
burning sensation are not uncom- 
monly associated with the loss of 
vertical dimension in the teeth— 
that is, due to loss of teeth and 
abrasion, the mouth is closed un- 
til there is pressure on the nerves 
and blood vessels passing through 
the temporomandibular joint. 
Perhaps some one of these sug- 
gestions will be helpful in‘improv- 
ing the condition of your patient. 
—V. CLypE SMEDLEY. 


Restoring Vertical Dimension 
Q.—I am forwarding to you a pack- 
age containing upper and lower models 
for a patient, male, age 60. I should like 
your suggestions on opening the bite 
and restoring the vertical dimension. 
All of his remaining teeth are vital 
as shown in the roentgenograms. The 
patient has no complaints as to discom- 
fort, soreness, or irritation. only the 


realization that the teeth are wearing 


down and he is conscious of their ap- 
pearance. 

I suggested a removable lower bridge 
with occlusal pads on the left third 
molar and first bicuspid, and a pad on 
the teeth in the fixed bridge on the right 
side. (He has a vulcanite partial den- 
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ture restoring the upper left teeth.) I 
would then restore the upper anteriors 
with porcelain jackets. 

I should appreciate any recommen- 
dations you might make.—N.C., Michigan. 

A.—The procedure that you 
have outlined is sound, in my 
judgment. However, I would sug- 
gest that you insist upon the re- 
placement of the partial upper 
denture, supported by strong oc- 
clusal rests on as many of the re- 
maining upper teeth as possible. 

If you jacket the upper incisors, 
gold jackets with porcelain or 
acrylic veneers should be_ placed 
on at least the left lateral and cen- 
tral, with inlocking grooves at the 
cingulum of each tooth, to give a 
strong, accurately-fitting occlusal 
rest. 

You might be interested in try- 
ing on this maxilla a procedure 
that we frequently use in such 
cases. We make partial dentures, 
opening the bite the desired 
amount; but rather than jacket the 
incisors, we add_ tooth-colored 
acrylic tips to the upper partial. 
This, | usually explain, is intended 
to be worn only temporarily, to 
determine whether we have the 
correct opening for comfort and 
appearance, and to establish a 
comfortable jaw relation that will 
not traumatize the upper incisor 
roots, if and when you decide to 
restore them with jackets. 

I have patients who have been 
satisfied to continue to wear this 
type of splint-partial permanently, 
or at least for a number of years. 
—V. CLYDE SMEDLEY. 
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Excess Tissue 

().—I have a female patient, age 50, 
who has been wearing “perfectly satis- 
factory” upper and lower acrylic den- 
tures for 10 years. 

There is a soft, flabby tissue growth 
on the labial surface of the mandible 
which extends from the lower left first 
bicuspid to the lower right first bicus- 
pid, and her lower denture rests on this 
flabby tissue, which is vascular and 
reddish in color. The upper gingivae are 
soft and spongy. 

Is surgery indicated, or would vitamin 
treatment and discontinued wearing of 
the dentures correct the condition? 
Your discussion and advice will be ap- 
preciated.—F.C.M., Philadelphia. 

A.—This condition can no doubt 
best be corrected by removing this 
superfluous tissue with surgery. 
There would be no use in this if 
you do not at the same time re- 
make or at least refit the “perfectly 
satisfactory” old dentures. 

It is, of course, the oversized, 
ill-fitting denture that has caused 
this condition, and if the denture 
is not adjusted, the growth of 
flabby tissue would probably re- 
cur. 

I have in similar conditions, 
not so extensive, corrected them 
by gradually pressing the flabby, 
excess tissue back to a normal 
tissue contour by repeated appli- 
cations of a temporary rebasing 
material. I have used modeling 
compound for this purpose, but | 
think with the new plastics that 
are now available. the correction 
could be better accomplished.— 
V. CLlyDE SMEDLEY. 
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Hypersensitivity 

Q.—I am enclosing three roentgeno- 
grams taken of the lower left second 
molar of a male patient. He complains 
of sensitivity to cold in this tooth. 
There has been a considerable amount 
of gingival recession. 

I have tried several methods to re- 
lieve this soreness. For example, I re- 
lieved the occlusal stress, applied am- 
moniated silver nitrate and reduced it. 
applied Gottlieb’s solution with 10 per 
cent silver nitrate several times, and | 
applied 2 per cent sodium fluoride, fol- 
lowed by burnishing with fluoride pastes. 
There has been no appreciable change. 

Can you tell me the cause of this un- 
usual condition, and can you suggest a 
remedy ?—D.R., New York. 

A.—You have employed the 
same treatment that I do to reduce 
hypersensitiveness to cold, al- 
though I have found that 33-1/3 
per cent sodium fluoride paste may 
have to be used several times. | 
have also found that, after cleans- 
ing the exposed and sensitive neck 
of the affected tooth, covering the 
sensitive area with the paste and 
leaving it in place for five min- 
utes before rubbing it in with a 
burnisher, gives the best results. 

In relieving the occlusal trauma, 
did you reduce the occlusal area? 
I notice that the tooth is worn so 
that its occlusal area is markedly 
increased; therefore, reducing that 
area buccolingually will be most 
effective in reducing occlusal 
trauma.—GEORGE R. WARNER. 


Edentulous Ridges 
Q.—I have a few patients whose den- 
tures I wish to reline. Nearly all of 
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Even dentists find their place in the romantic drama 







































%y of history. It was Thomas W. Evans (1823-97) — the 
ad founder of Pennsylvania's Evans Institute, and dentist 
h. to Napoleon III — who brought about the escape of 
nt Empress Eugenie from Paris at the time of the fall of 
the Third Empirel . . « | 
” A salute to the dental profession: During World War 
e- Il, approximately 22,000 dentists (nearly one-third of 
n- all practicing dentists in the U.S.) served in the armed 
it. = forces ...a record unexcelled by any other vocational 
a», oviding an extra meas- group. a's 
| fe of reassurance. Ever do business with a “resurrectionist”? You might 
l- | Wernet’s Powder has- have, if this were still the eighteenth century, when 
S. h tel f dentists had to rely on grave-robbers, who operated 
" ins the achievement o most profitably under this designation in supplying 
,. panipulative skill, by its human teeth for prosthetic work. 
a provement of stability so 
. Dental school requirements in “the good old days” 
w newness at helps re would gladden the modern student’s heart. For en- 
© —fuce initial discomforts, trance to the Baltimore College of Dental Surgery in 
e 1: 1840, all that was necessary was to pass an ordinary 
1. e oy its soft, resilient English test; while the Harvard Dental School in 1868 
3 shion. Particularly settled for a written English composition and a “com- _ 
hen the adjustment petent” knowledge of physics. | 
Y ‘ * 8 @ 
oblem is aggravated eae : | 
I , To be a good pedodontist, a dentist apparently has to 
.. anatomical handicaps _ be as much a good lecturer as he is a yom operator. 
k psychological difficul- According to a recent survey, 73%, of such specialists 
: follow a definite program of education on how to 
e Jes, it encourages pa- brush the teeth, how often to visit the dentist, what 
P diets to follow, general facts on dentition, and advice 
d pace and perseverance. on individuai dental problems — with 80%, of this in- 
- Bsey city 2, NEW JERSEY struction being directed at the children’s parents. 
a e* @ 8 
S. Wernet's Powder is truly “good none to eat”... in- 
2. deed, the Karaya gum powder forming its base is widely 
9 used in the field of food processing, in such products as 
; French dressings, ice pops and sherbets, cheese spreads, 
30 meringue products and other delicacies, 
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them have soft, flabby tissue beneath 
their dentures, and I should like to re- 
store this tissue to a firm surface, before 
taking impressions. Is there a mouth 
wash my patients could use to aid in 
hardening this tissue, since I do not 
want to use surgery if there is another 
method ? 

Thank you for an early reply.— 
F.F.T., Nebraska. 

A.—We know of no way to re- 
store firmness to flabby, unsup- 
ported edentulous ridges. We. us- 
ually resort to surgery to secure a 
firm foundation for a denture.— 
GEORGE R. WARNER. 





Caries in Deciduous Teeth 


Q.—Enclosed are roentgenograms and 
the case history of a boy 4% years old. 
This child was adopted by his parents 
at the age of 5 days, from a mother 
who was emaciated and: in ill health. 
He is healthy, and has had no children’s 
diseases, but his oral condition is de- 

. rable. His daily diet consists of many 
iypes of sweets, cereal with sugar, 
bread, 1 quart of milk, potatoes, and 
so on. Nothing in his diet requires mas- 
tication. I wanted to refer him to a 
pedodontist, but his parents are not 
financially able to consider this. 

I am puzzled as to a method of pro- 
cedure, and am wondering if the Gott- 
lieb treatment would be of any use at 
this time. Could it be used prior to an 
attempt to restore the teeth? The two 
lower left molars could be extracted, 
but if this is done, how can the space 
be maintained until the permanent 
teeth come in? Do you think pulptomy 
and crowning would be possible? 

I should appreciate your studying the 
roentgenograms and giving your opinion 
of this case. Any suggestions you might 
make as to the treatment of the upper 
anterior teeth, and the use of the Gott- 
lieb treatment also would be helpful.— 
B.M.L., New Jersey. 
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A.—The condition of the denti- 
tion of your 41-year-old patient 
is pathetic, and the prospects of 
satisfactory results in treatment 
are anything but bright. 

Caries in deciduous teeth prob- 
ably are controlled best by am- 
moniated silver nitrate reduced 
with oil of eugenol. This prepara- 
tion also reduces _ sensitiveness 
with the result that carious teeth 
can be used with a minimum of 
discomfort. 

Doctor Charles M. Stebner and 
associates of Laramie, Wyoming, 
carried on a well-controlled pro- 
ject, on the effectiveness of the 
Gottlieb treatment in controlling 
caries in children’s teeth. It was 
found that the treatment had little 
value. 

Your patient’s rampant caries 
was doubtless largely caused by 
the high carbohydrate diet, and 
while a change in diet will not be 
of much benefit to the almost com- 
pletely destroyed deciduous teeth. 
such a change should be instituted 
for the benefit of the permanent 
teeth. 

The roentgenograms enclosed 
with your letter show that your 
thought about removing many of 
the molars is right, and inasmuch 
as the six-year molars are not 
available for space maintainers, | 
do not see what you can do about 
maintaining space for the bicus- 
pids. In fact, the case is so desper- 
ate you will have to do the best 
you can by the use of silver ni- 
trate, silver amalgam, or cement 
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in a hydrocolloid conditioner: 
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a water bath accurately maintained at specific temperature. 


% Holding bath maintains a temperature sufficient to keep material 
in a fluid state. 


% Tempering bath quickly cools the material to correct consistency. 
%& Each bath has separate thermostat control. 


% All dials calibrated with Fahrenheit readings from 90° to 160° so 
you instantly know the temperature of each bath. 


% Stainless steel receptacles easily removed for filling and cleaning. 
% Removable lids for ease of handling. 

% Red pilot light on each unit. 

%& Cabinets are all metal. 

% Heavy duty heating elements. 


% Each unit also sold separately. Now you can have a holding and 
tempering bath unit at every chair with your liquefying unit in 
the lab. 


Ask your dealer to demonstrate or write for complete information 
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restorations if the teeth do not be- 
come abscessed. When this occurs 
the teeth will, of course, have to 
be removed. 

I think it would be all right for 
you to consult a pedodontist who 
would be able to advise you bet- 
ter than I can by letter —GEorRGE 
R. WARNER. 


Dentures for Trumpet Player 

Q.—I have a patient who for years has 
played a trumpet in a band. He had to 
have his teeth extracted and dentures 
constructed. The dentures have been re- 
made several times, but he cannot keep 
them in place when he tries to play the 
trumpet. An adhesive powder will hold 
them in place only temporarily. 

Undoubtedly you have constructed 
dentures many times for musicians, Is 
there any special technique to be used 
in their construction in such cases? I 
hope you can help me.—P.F.O., 
Nebraska. 

A.—I have consulted my part- 
ner, Doctor Withers, who has had 
a great deal of denture experience, 
and he is not encouraging. He had 
as a patient a clarinet player who 
could not keep his full upper den- 
ture in place at all well when play- 
ing. Doctor Withers does not think 
you will have any success in help- 
ing your patient stabilize his den- 
ture against the pressure of the 
trumpet.—GEorGE R. WARNER. 


Action of Fluorides 

Q.—In Ask OraAt Hyciene, Doctor 
George R. Warner stated that “sodium 
fluoride in domestic water exerts its pro- 
tective action on enamel as it passes over 
the enamel.” 
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My idea was that sodium fluoride was 
incorporated into the cementing mate- 
rial between the enamel rods when the 
tooth was being formed. If Doctor War- 
ner’s statement were correct, all individ- 
uals would be affected by fluorinated 
water even after all the teeth were 
formed. This is certainly not my under- 
standing of the matter.—F. C. R., Penn- 
sylvania. 

A.—You are quite right about 
sodium fluoride affecting the 
enamel of teeth during its matura- 
tion. This occurs if the fluoride 
content is 1 p.p.m, or more, and 
the teeth so affected are less sus- 
ceptible to caries. If the fluoride 
content is much higher than 1 
p.p.m. there is a resultant mottling 
of the enamel; and if the content 
is 5 p.p.m. or more, the enamel 
may disintegrate. 

Just how the forming enamel is 
affected by fluorine in the water 
I da not know. Orban* calls it 
“systemic hypocalcification.” 

It is the opinion of the dentists 
in Colorado Springs, where the 
water carries 2.6 p.p.m. in fluoride, 
that fully erupted teeth receive 
protection against caries from the 
constant passing of the high fluo- 
ride content water over the teeth. 
Doctor Robert A. Downs of the 
U.S. Public Health Service has told 
me that topical application of 
sodium fluoride in communities 
whose water carries 1 p.p.m. or 
more of fluoride is not advisable. 
—GEORGE R. WARNER. 


‘Orban, Balint: Oral Histology and Em- 
bryology, D. Gaz. 12:187-188 (December) 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! © 
ANSWERS TO QUIZ Cll | 
(See page 339 for questions) 


. (b) smaller. (Grossman, L. I.: Handbook of Dental Practice, Phil- | 
adelphia, J. B. Lippincott Company, 1948, page 268) 

. Yes. (Schweitzer, J. M.: Oral Rehabilitation, St. Louis, C. V. Mosby © 
Company, 1951, page 245) | 

. (b) less. (Gershater, M. M.: Orthodontic Diagnosis for the General 
Practitioner, JADA 44:194 [February] 1952) | 

. False—it is indicated. (Smyd, E. S.: The Mechanics of Dental } 
Structures, JADA 44:190 [February] 1952) 

. Carbon tetrachloride. (Accepted Dental Remedies, ed. 17, American 
Dental Association, 1952, page 80) 

. (b) slowly. (Epstein, Sideny: An Analysis of Airbrasive Procedures 
in Dental Practice, JADA 43:578 [November] 1951) 

. No. (Blair, V. P. and Ivy, R. H.: Essentials of Oral Surgery, ed. 4, © 
St. Louis, C. V. Mosby Company, page 299) 

. (c) 90 per cent. (Sicher, Harry: Oral Anatomy, St. Louis, C. V. 
Mosby Company, 1949, page 99) 

. True. (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. V. Mosby 
Company, 1949, page 337) | 

. (b) greater than. (Ray, H. G., and Orban, Balint: Gingival Struc- 
tures in Diabetes Mellitus, J. Periodont. 21:90 [April] 1950) 


“THE LATE PATIENT’ 


“IT HAS seemed to us that the ‘chronics,’ or the habitually late patients, 
are more commonly, although not always, women. As a type, they are 
poor organizers; they have never learned to be methodical and do not 
want to learn. They generally float through life, averting their faces 
quickly from all major problems. Both time tables and clocks annoy 
and frustrate them, and their friends may be found on a thousand street 
corners, impatiently tapping their feet. They are artists of apology, know © 
well their weakness, and are, unfortunately, a little proud of it. The 
dentist who can make money with these patients is something of an | 
artist in his own right.”—-W. N. Kirsy, D.D.S., lllinois Dental Journal. 
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Use Myerson’s True-Blend 
Porcelain Anteriors in your 
next denture. Note how the 
enamel transparency, the multi- 
colored blending, the natural shades, 
and the carvings, all combine to 
both deceive and delight the eye. 
The reaction of the patient’s 
family and friends to the aesthetic 
superiority of these teeth will make 
obvious the practice-building power of 
Myerson’s True-Blend Anteriors. 
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“You down there!” shouted Father 
from the head of the stairs. “It’s two- 
thirty! Do you think you can stay: all 
night?” 

“Er, thank you,” said the callow lover. 
“But I'll have to phone home first.” 


* 

He had choked her. She was dead; 
there was no doubt about it. He had 
listened to her dying gasp. Now she 
was cold—cold as the hands of death. 
Furiously, he kicked her. To his 
amazement she gasped, sputtered and 
then began to hum softly. 

“Just a little patience is all it takes, 
Harry,” remarked his wife from the 
back seat. 


— 
Drunk: “What’s that crawling up the 
wali?” 
Bartender: “A lady bug.” 
Drunk: “Gad, what eyesight!” 


“She swears no man’s lips have ever 
touched hers.” 

“Heck, that’s enough to make any 
girl swear.” 


Judge: “What induced you to strike 
your wife?” 

Defendant: “Well, she had her back 
to me. The frying pan was handy, and 
the back door was open, so I thought 
I’d take a chance.” 


Bars are something which if you go 
into you are apt to come out singing 
a few lines of and maybe get tossed 
behind. 


* 
Applicant: “I’m Gladys Zell.” 
Personnel Manager: “I’m happy my- 
self, Have a seat.” 
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Father, “What do you mean by bring- 
ing my daughter home at this hour of 
the morning?” 

Student: “Have to be in class by 
eight.” 

* 


Economic lesson for the month: 
Girls without principle draw consid- 
erable interest. 


Professor: “A fool can ask more 
questions than a wise man can answer.” 

Student: “No wonder so many stu- 
dents fail your exams.” 


Two drunks were in a bar. The first 
looked at the second and said: 

“Just think—we’d be up to our necks 
in alligators.” 

The second said—‘Waddayuh mean, 
up t’ r’ necks ’n all-ogh-gashers?” 

Thereupon the first drew himself up 
and said, “M’frien—don’ shu know the 
female al-gatur lays a mill-yun eggs a 
year?” 

The second one said—“So whadifshe- 
duz? Eggs-er nine’y shens a duzzun.” 

The first replied—‘“‘No, no, no! The 
female al-gator lays a mill-yun eggs a 
year an’ the male al-gator eats nine- 
hundred nine’y-none-thousand nine-hun- 
’red-niney-nine of ’em?” 

The second replied—‘So-o-o0-” 

The first replied—“Well, jus’ think. 


If it wuzzunt f’r the male al-gator we'd 


be up t’ our ears ’n al-gators!” 


George: “This new book on health 








: 
| 
| 


says that bathing alone won’t keep you | 


healthy.” 

Gracie: “Well, I don’t care what it 
says, I’m going to keep on bathing 
alone.” 


